THE DIVISION OF HEALTH OF MISSOURI

V.5, o, 300
g S STANDARD CERTIFICATE OF DEATH state File No... (B (123
mv. 1000 PILED JUL 17 1550 S T 1 i
BIRTH NO. REG. DISY. O, _/Zi PRIMARY REG. DIST. MD. _Lﬂ_q.lg,g,-,,,.,,.', No
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decessed lived. If Inetitaticn: raidencs bedors
a. COUNTY - : a. STATE b. COUNTY adinkmton),
Jackson Missouri ackson >
b. CITY (I cutcide corporata Umits, write RUBAL and give ¢, LENGTH OF c. CITY d. In Fasidencs within Usits of
OR STAY tace) OR a
TOWN e voars TOWN Kansas City A i S
d. FULL NAME OF (If not in bospita) or institutlon, glve sireot address or loostion) . STREET (If raral, ghve location)
HOSPITAL OR ' . ADDRESS
INSTITUTION 528 South Colorado 4 528 South Colorado Jo7 8\
3. g&h&E OIE ] f (.Fim.) b. (Middic} B ¢ (Last) a pg'!_'r-: (Month) (Day) (Year)
(Type or Print} LESLIE HOXIE CHOCKETT DEATH June 18 1953
5. SEX { | 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (In years| If UNDER | YEAN | ¥ UNCER 3¢ HO3.
WIDOWED, DIVORCED .{Spaclfy) lmé;;mm Manthe l Days | Hours | Min.
_Male Whi te Widower 2 May 27 1884 |
10a. USUAL OCCUPATION . 10b. KIND R IN- | 11. B . )
3. USUAL OCCUATION (s sidct oy | 0. KIND OF BUSINESS DR U | 11 BIRTHPLACE (cicy ca sete or Freign covmcer | o SUTEER OF WHAT
. sWallace Mfg. Co. Missouri o 1.8
1138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
[ EHArHE :
CHARLES CROCKETT . Hox£ GERTRUDE CROCKETT
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORM T
(Yua, 00, or unkvown) | (Ilrﬁdﬂnwnrmﬁm of sarvics) 0. .o FNT) S SIGNATURE OR NAME ADDRESS
486-09-1928° |Keati & 528 South Colorado

INTERVAL

AL BETWEEN
ONSET ANZDFJTH

MED

8. CALSE OF DEATH
. Enter only onecause per
line for {s), {b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (4

L CERTIF’ICATIOD ! .

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (&)
rise to the above ccm{ fa) .ﬂﬁ
the underiying couse last.

*This doet not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dis-
ease, Infury, or complics-

DUE TO {c) ' -

tion which caused death.

Ii. OTHER SIGRIFICANT CONDITIONS

" Conditions contributing to the death dui not
related to the disease or condition cauting death.

17

19a. DATE OF OPERA-
TICN

19b, MAJOR FINDINGS OF OPERATION
‘% '

20. AUTOPSY?

YESD NO

215, PLACE OF INJURY {s.s..1n orabout

21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

{STATE)

2la. ACCIDENT
SUICIDE
HOMICIDE
21d. TIME
INJURY

{Bpecify)
homas, farm, factory, stress, offics bldg., eta.)

2le. INJURY OCCURRED

2if. HOW DID INJURY OCCUR?
\VHILE A'I' NOT WHILE
. AT WORK

22, J hereby ugjy tlytg atiended the deceased from _L/""l_, 19_$:Z, to _Q_:_/L, 19.5_3, that I last saw the deceased
alive op 195 3, and that death occurred at 23008

m., from the causes and on the dale siated above.
Wﬁ\E‘ Je /Mo Haight (Degree oz title) | 235. ADDRESS

23c. DATE SIGNED
Ao e 3Lp s E /.'L%HC’M
L. CREMA— b, DATE
1953

6—~17-573
2é6c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OQity, town, or county)
"|June 2 '
RAR'S SIGNATURE

(Month) (Day) (Year} (Hoar)

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD

(States)
Greenlawn Cemetery Kensas City, Missouri
T TADDRESS

% FUNERAL DIRECTOR'S S1GNATURE

‘s Statement on Reverse Side)

LOCAL

DATE REL“D BY R
REG.

le . L1




I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, by . e eiiecesae e eraas , Student Embalmer No....coevvanaanaa.

working under my personal supervision.. o

Student ... .cocimiiiimirra i iceaaa.
Signature of Student Embalmer

Licensed Embalmer No..-%.?./..#l ..... '
P. O. Address..yrﬁ{...-.@__.?t.{-.—c).._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¥ this body is not embalmed, fact should be so stated above.




